Therapeutic hypothermia in the emergency department following out-of-hospital cardiac arrest.
Out-of-hospital cardiac arrest (OHCA) is a leading cause of mortality and severe neurological disability. Recent literature suggests that mild therapeutic hypothermia (MTH) can improve survival and neurological outcome in some groups of comatose patients after cardiac arrest but uncertainty exists over the best way to implement this treatment. This review examines the evidence for the efficacy and mode of implementation of MTH after OHCA, particularly in the Emergency Department setting. A literature search was performed and all systematic reviews; human and animal randomised and non-randomised trials were screened for inclusion. Specific emphasis was placed on MTH being commenced in the prehospital and Emergency Department setting. Outcome measures were: time to reach target temperature, in-hospital mortality, neurological outcome at hospital discharge and complications of therapeutic hypothermia. Two systematic reviews found that MTH improved outcome after OHCA. Five human randomised controlled trials were identified. Two trials commenced cooling prehospital. One showed a favourable outcome but the other failed to show survival benefit. The other three trials only commenced cooling after the patient arrived in hospital and all showed improved survival for patients treated with MTH after OHCA. Evidence from animal and non-randomised studies suggests cooling should be commenced as early as possible after return of spontaneous circulation. Cold intravenous fluid was reported as a safe, effective means of cooling in the emergency setting. MTH improves patient outcome after OHCA. There is some evidence to suggest cooling should be commenced early. Cold intravenous crystalloid infusion may be the preferred cooling method in the Emergency Department.